Sample Number

JB 947

(® SAMPLE CONCENTRATION

(Check One)
. Low Concentration
Sample Site Name/Code: __ Medium Concentration
Attn:
SAMPLE MATRIX T T S WS W] T
(Check One)
Wat Transter
. Water .
-~ Soil/Sediment Ship To:
(® Regional Office: = (®) For each sample collected specify number
Sampling Personnel: of containers used and mark volume level
on each bottle.
(Name) Number of | Approximate
Containers | Total Volume
(Phone) Water
Sampling Date: (Extractable)
Water
(Begin) (End) (VOA)
s : Soil/Sediment
t1
(@) Shipping Information ( ble)
Soil/Sediment
(VOA)
Name of Carrier
Other
Date Shipped:
Airbill Number:
Sample Description (® Sample Location
_ Surface Water ___ Mixed Media
__ Ground Water __ Solids
__ Leachate __ Other (specity)

Special Handling Instructions:

(e.g., safety precautions, hazardous nature)

REGIONAL OFFICEFILECOPY

3 1129
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U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557-2490/F TS-8-557-2490

General Directions

L.

2.

o

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

. Press firmly with ball point pen or pencil, and make sure all information is transferred to

carbon pages.

. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the

correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

Relate any problems and/or questions conceming SMO procedures or the use of OTR's to the
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

Ly

w

o1

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

Fill in all information requested relating to an individual sampling point (Items 1—10).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact
the Regional DPO.

. Mark volume level on all sample containers, and identify each container using the

appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

. For samples containing especially hazardous substances, indicate any special handling

instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

. Fill in shipping information requested in Item 7. Inmediately upon sample shipment, be sure

to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

. Send the first page of each OTR (white copy) to the HWI Sample Management Office.

Retain the second page (pink copy) for your files.

. Insert the remaining two copies (white and yellow) of the OTR in a waterproof Ziploc bag

and ship along with the corresponding samples to the designated IFB laboratory. .
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Sender's Péderal Express Account Nuber
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QUESTIONS? CALL 800-238-5355 TOLL FREE.

AIRBILL
NUMBER

From (Your Name) Please Print Your Phone Number (Very Important) To (Recipient's Name) Please Print Recipient's Phone Nu‘:Ibef (Very Important)
D " o0
e /:/ 5 “emasdrrs) Db Oyt A159 &) / FRE oo
. . JAAE e (e VoY FFd A L : ‘ (¢ )0 ot I~ S
Company - Department/Floor No. 4 Company Department/Floor No.
ECOLECEY € EAVIRCAMENTY IHC DR . bbbt . PR Td A
Street Address Exact Street Address (Use of P.0. Boxes or P.0. ® Zip Codes Will Delay Delivery And Result in Extra Charge.)
4 v~ ; £
101 YESLER 418 FiB B 3 iy Tl
City State ZIP Required For Correct Invoicing City J State ZIP Street Address Zip Required
I 1 n ~ S, £ £ ¥ S
SEATILE %4 9 83 € 4 & / - L e /o
YOUR BILLING REFERENCE INFORMATION (FIRST 24 CHARACTERS WILL APPEAR ON INVOICE.) HOLD FOR PICK-UP AT THIS FEDERAL EXPRESS LOCATION: Federal Express Use
ot - e Street Address (See Service Guide or Call 800-238-5355) S D PR SR
/ {”“/1‘7 ¢ & a2 [ bfﬁw ...(34/ Base Charges
i Bill Recipient's FedEx Acct No. | 3rd Party FedEx Acct No. Bill Credit Card
PAYMENT [ Bit sencer  [] v <y el O Ty State :
[] casn EdCI > A - fj’ Declared Value Charge
- -
> SERVICES DELIVERY AND SPECIAL HANDLING | pacrnses| wersnr | "™ 55A%0 [, | 2P ©%P Code of Sireet Address Required
CHECK ONLY ONE BOX CHECK SERVICES REQUIRED (See right) | SIZE £ g, e
RIORITY 1 OVERNIEHT HOLD FOR PICK-UP Be - Il
1 Overnight Delivery 6 D L * 1 D (Filin Section H at fight) Do
Using Your Packaging it Packa —— YOUR DECLARED VALUE
OVERNIGHT DELIVERY 0" 2 bl DELIVER WEEKDAY LBS DAMAGE OR LOSS
R ; - * DELIVER SATURDAY I Do We are liable for no more than $100 per package in the
2 Courier-Pak Overnight Envelope: 3 (Extra charge) LS evenl of physical loss or damage, unless you fill in a
D 12" 1§Vx ™ D g D DANGEROUS G00DS - glclhglv B“s"'"\ﬁ v;luomlo 'lf;e llel? anevgocr?amenl hi r:ev
Overnight 1] v n m 7oy
3 12%"x 17%"x 3" A (P-1.and Standard Air Packages only. Extra charge) [ < ) egch addsmolnagklaoovoel é}e%el?t%%?/%(ug;p l% lh{?g:\amrlnu% Other
4 ] mmigtiess g [T] 5 [[] CONSTANT SURVEILLANGE SERVIGE (cs$) |Total —[Total —Total a1 Showron e bac ot Serars Copy f 1 arol
- Value Limit $100. ” D s We make no expressed or implied warranties
e = DELAY Total Charges
5 Dngm””"ﬂi""ﬂ 7 [ orhen speciat seavice M7 Reguiar Sop Ihe vent o 2 ate delyery Fderal Express wi aijout |
business day b2y ' On-Call Vi
SERVICE COMMITMENT 5[] YA Yo 1= LR TLE g e R R
1~ Delivery o ok il Drop‘écx BSC S!aﬁ(.m for further information REV. 5/87
in mowt locaions. t mey take bwo ot more business deys f e 9 D (sr‘xl‘”,ur."c[_y % Federal Express Corp. Employee No. CONSEQUENTIAL DAMAGES PRINTED U.S.A. NCREC
STANDARD AIR - Delivery is generally next business il We will not be responsible or liable for any loss or damage
aye e Castodlon s Cus o Yy Banice o copl 28 Tciod Shovs: Thig chunes I0ss b ek, 0
income, interest. profits, attorney fees and other costs, but U ?
sl e ) Date/Time For Federal Express Use ‘igﬁ;&mﬁﬂa‘l"d;ﬂﬁfw":ms ych damages are caled
mm ?'ﬂ,, :: DO NOT SHIP CASH OR CURRENCY

¥739623928

OPY/RETAIN FOR TRACE PURPOSES
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H‘s Sien BB WL Y
DEFINITIONS
Onumﬂmwmmummmc«m its employees and agents, You
mmraumum its employees and
Ty mmn. o .
D/Musyow waﬂmmmmw our current
Service Guide, whichis onvaqmst eisauttwrlzeﬂbawormodly terms of our

mmmmunmm
You are responsible for ngrmmMMMMMMWI
Wmmwmbmuu
willvesultin a biling based on our best estimate
number of packages received from you and an estimated “defaull” weight per package, as
dﬂavmh\edmpeﬁodieaﬂyam by us.
¥ L8 AIR TRANSPORTATION TAX INGLUDED
wmmmmamm quired by Internal R Ooaaswhnahmmw
wwmdmsemee o
OurIlabiltytorloasordamgammpmgelslrmmdtomamldanmaﬂoo
whichever is less, unless you pay for and declare a higher authorized value. We do not provide
wgollab(lltylnmmmhmywmsypaytmnyoenlsforeacham'ﬂwofdedmadvmIf.
you declare a higher value and pay the additional charge, our liability will be the lesser of your
declared value or the aciual value of your package.
: wwmmmwwywmwwammmmm

We won't be liable for mamM-MMMWthW
packing, securing, or addressing, or for the acts or omissions of the recipiant or anyone
elsewith anintsrestinthe. Also, we won't be liable if you or the recipient violates any of the

mo!wrawmwaww beliable for loss of or damage to shipments of cash, currency or

Finally, wewoMbelmuehm.damageadelaycamdbyevemmcamrembly
foresee or control, including but not limited to acts of God, perils of the air, weather conditions,
medunlcaldqays.actsolp!ﬁc

mnmasum
The highes! declared vaiue we allow for Qvemight Letter and Courier-Pak Overmight Envelope
shipments is $100. For other Priority-1 and Standard Air shipments, the highest declared value we
albwsﬂﬁﬂmmhssywpadg&%omamuemsm“mmmmwm in which case the
items of “extraordinary vaiue;” include artwork,
instryments, and other items fisted in our curent

800-238-5355 and notify
~ " Within 80 days after you notify us

121 is prohibited

SEBECUP O >
If you send more ten one i m\pmmmmnmmmmud i
packages, not to exceed the $100, $500 or $25,000 per package limil described above. (Bample:5 |

value of the package(s) actually lost or damaged (not to exceedthe per package limits

' described above), You have the rasponsibilty of proving the actual loss or damage.

FILING A CLAIM
" ALL CLAIMS MUST BE MADE BY YOU IN WRITING
® WITHIN 15 DAYS AFTER WE DELIVER YOUR PACKAGE IF YOUR CLAIM RESULTS |
FROM SHORTAGE, DAMAGE OR DELAY; OR |
& _WITHIN 90 DAYS AFTER-WE-AGCEPT YOUR PACKAGE IF YOUR CLAIM RESULTS -
FROM NON-DELIVERY, 3
We'll consider your claim filed if you call and notify our Customer Service Department at
usin as soon as possible.
your clalm, you must send us all relevant information about it
We are not obligated to act on any claim until you have paid all transportation charges, and you may
not deduct the amount of your claim from those charges.
If the recipient accepts your package without noting any damage on the delivery record, we will

4

\

, |

If more than one package is ¢ mWsalmuLourliabmlymrlmammwﬂmmw 'i
the declared |

assyime that the Mvmd good Cone inorder for usto process your claim,
must, fothe extent make the original shipping cartons and packing a 'nrhwadgl.
Requests(or nds must be made in writing within 90 days-of the ship date.
@ RIGHT 70 INSPECT .
We may, at our option, open and inspect your packages prior tG or after you give them 1o us o
deliver. ; {
HO G.0.D. SERWICES v y
mnommeonm ; £ § S0 o
: mm -y o 1

Even umumusmmmmmuwmmwnd
delivery costs, aswenasﬂcostswemyincwmmmmmwma

warehousing it pending
QUALIFIED ACCEPTANCE
We reserve the right to rejecta shsunemalanyume whensuohsﬁmaem would be likety to

cause damage or delayto other the transporiation of which
uwmmmmammmminmmmmmm

PART #108001/2041738900 -
USA NCREC




oEPA FIELD SAMPLE DATA AND CHAIN OF CUSTODY SHEET

\
1200 Sixth Avenue G < & ] Enforcement/Custody Miscellaneous: (2.4 7 & Sampling Crew: |

EPA Region 10 - e
Seattle WA 98101 Case No.: L/ <
Projett Code: /= € #2277~ Account: £ /2 /<//7 7 [ Data Confidential
Name/Location CRE T MR Y Possible Toxic/Hazardous =z
A - ; (FP,A Lab QOnly, Leave Blank for (,fg_n‘trﬁctﬂLa/b)"_/ K —/ / : 7 i /
Proj. Off.: (A€t [ fecey Tel #XCE £52L2%]] Data for Storet oA OT > Shymenls Recorder: =
7 (Signatures Required)
MATRIX # CONTAINERS LAB STORET STATION SAMPLING TRAFFIC REPORT NUMBERS SAMPLER’S STATION
X 3 ¥ NUMBER NUMBER DATE & TIME INITIALS DESCRIPTION
Wy s S ok )
Swli|sl &le S Bl =
: ) ; N
3Sks| 131215105 (3] |8 |2 2
73] 323 15590 DB Yr Wk Seq Yr | Mo | Dy Time Org. Inorg.
2 2F 1T ] Z 2 e AR Nz - , ,
A | |
!
| |
[
LAB DEPTH COL QA TEMP pH CNDCTVTY COMPOSITE ONLY CONDITION OF SAMPLES UPON RECEIPT AT LAB:
NUMBER MTD} CODE DEG umho/cm
cD C CUSTODY SEALS INTACT: Cyes CJno [Jnone
2lo ENDING DATE
vr Wk Se EJ& ' Y =, - - CHAIN OF CUSTODY RECORD
SIE y : YP® | "3 TRELINQUISHED BY: (sgraurel .~ |RECELVED BY: Signarure/ DATE/TIME
RELvINQ‘liIS-!:lED BY: Signature) RECEIVED BY: (Signature) DATE/TIME
RELINQUISHED BY: (Signature) RECEIVED BY: (Signature) DATE/TIME
RELINQUISHED BY: (Signature) RECEIVED BY MOBILE LAB DATE/TIME
FOR FIELD ANALYSIS: Signature)
DISPATCHED BY: (Signature DATE/TIME gECEIVED FOR LAB BY: DATE/TIME
ignature)
METHOD OF SHIPMENT.
L Project Officer Copy Yellow Field or Office Copy  Pink

Laboratory Copy White




Code

24

&

8 88 S&52 RE BUKKRBRLY

* Source Codes and Descriptions *

Description
Unspecified Source

Unknown Liquid Media (Drum/Tank)

Unknown Liquid Media (Spill Area)

Unknown Liquid Media (Waste Pond)

Water (General)

Ambient Stream/River
Lake/Reservoir

Estuary/Ocean
Spring/Seepage

Rain

Surface Runoff/Pond (General)
Irrigation Canal/Return Flow

Waell (General)

Waell (Industrial/ Agricultural)
Well (Drinking Water Supply)
Well (Test/Observation)
Drinking Water Intake
Drinking Water (At Tap)

Effluent Wastewater (General)
Municipal Effluent

Municipal Inplant Waters
Sewage Runoff/Leachate
Industrial Effluent

Industrial Inplant Waters
Industrial Surface Runoff/Pond
Industrial Waste Pond

Landfill Runoff/Pond/Leachate

Sediment (General)
Bottom Sediment or Deposit

Sludge (General)
Sludge (Waste Pond)
Sludge (Drum/Tank)

Soil (General)
Soil (Spill/ Contaminated Area)

Bore Hole Material

Code

60
61

23R

B8R 8 TRR2B IJFAIANII

Description

Air (General)

Ambient Air

Source or Effluent Air
Industrial or Workroom Air
Hi-Vol Filter

Tissue (General)
Fish Tissue
Shellfish Tissue
Bird Tissue
Mammal Tissue
Macroinvertebrate
Algae

Periphyton
Plant/Vegetation

Qil/Solvent (General)

Oil (Transformer/Capacitor)
Oil/Solvent (Drum/Tank)
Oil/Solvent (Spill Area)
Oil/Solvent (Waste Pond)

Commercial Product Formulation

Well Drill Water
Well Drill Mud

Well Sealing Material
Gravel Pack Material

* Collection Method Codes *

28

B28 LLRIL S&5RER2E BRUKLLE

Description

Unknown

Hand Grab

Plastic Bucket
Stainless Steel Bucket
Brass Kemmerer

PVC Kemmerer

D.O. Dunker

DH 48/DH 49 Integrating Sampler
Van Dorn Bottle
Glass Dip Tube

Other

Automatic Sampler (General)
ISCO Auto Sampler
Manning Auto Sampler

Well Point Sampler (Pump)
Stainless Steel Bailer (Hand)

Dredge (Unspecified)
Dredge (Peterson)
Dredge (Van Dorn)
Dredge (Van Veen)
Core

Freeze Core

Macroinvertebrate (Unspecified)
Picked by Hand

Kick Net

Surber

Modified Hess Type Sampler
Rock Basket

Hester Dendy Sampler

Fish (Unspecified)
Fish (Shocking)
Fish (Netting)

Fish (Hook & Line)
Fish (Poison)

Periphyton (Unspecified)
Rock Scraping
Glass Slides

* Composite Codes *

Type Description

T Time Composite

S Space Composite

F  Flow Proportioned Composite
B  Both Space & Time Composite

Freq Description

C Continuous
G  Grabs (# Unknown)
#% # of Grabs

+ Qua

Code

FBLK
FXFR
FTRS
FRXS
FRNS
FSPK
FDP1
FDP2
FSPL

* Depth Codes *

Unit  Description
F  Feet
M Meters
Type Description

Regular (Blank)
Vertically Integrated
Sample at Bottom

o<,

lity Assurance Codes »

Description

Field Blank Sample (Dist H20)
Field Transfer Blank Sample
Field Transport Blank Sample
Field Reagent Sample

Field Rinse Water Sample
Field Spiked Sample

Field Duplicate Sample #1
Field Duplicate Sample #2
Field Split Sample






